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2014 Federal Employees 
Health Benefit Plan Premium Rates – 12 Month 

2014 Federal Employees Health Benefits (FEHB) 
The premium rates listed below are for all employees (except Paraprofessionals) hired on or before 
September 30, 1987. This includes ET-15 teachers who work 10-months of the year but are paid over  
12-months. 
 

TYPE ENROLLMENT CODE  2013 BIWEEKLY PREMIUM   2013 MONTHLY PREMIUM  

AETNA OPEN ACCESS HIGH OPTION 

Self JN1 $ 216.31 $468.67 

Family JN2 $ 487.43 $ 1056.10 

AETNA OPEN ACCESS BASIC OPTION 

Self JN4 $ 64.71 $ 140.21 

Family JN5 $ 144.70 $ 313.51 

AETNA HEALTHFUND CONSUMER DRIVEN HEALTH PLAN (CDHP) – NEW PLAN 

Self F51 $ 75.33 $ 163.22 

Family F52 $ 180.10 $ 390.21 

AETNA HEALTHFUND HIGH DEDUCTIBLE HEALTH PLAN (HDHP) 

Self F54 $ 60.27 $ 130.58 

Family F55 $ 136.87 $ 296.56 

    

APWU HEALTH PLAN HIGH OPTION 

Self 471 $ 63.09 $ 136.70 

Family 472 $ 142.66 $ 309.10 

APWU HEALTH PLAN CONSUMER DRIVEN HEALTH PLAN (CDHP) 

Self 474 $ 44.96 $ 97.42 

Family 475 $ 101.15 $ 219.15 

    

BLUE CROSS BLUE SHIELD STANDARD 

Self 104 $ 87.82 $ 190.28 

Family 105 $ 204.98 $  444.12 

BLUE CROSS BLUE SHIELD BASIC 

Self 111 $ 60.96 $ 132.09 

Family 112 $ 142.75 $ 309.30 

    

CAREFIRST BLUECHOICE HIGH OPTION 

Self 2G1 $ 97.74 $ 211.77 

Family 2G2 $ 224.74 $ 486.93 
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TYPE ENROLLMENT CODE  2013 BIWEEKLY PREMIUM   2013 MONTHLY PREMIUM  

GEHA BENEFIT PLAN HIGH OPTION 

Self 311 $ 93.77 $ 203.17 

Family 312 $ 222.97 $ 483.10 

GEHA BENEFIT PLAN STANDARD OPTION 

Self 314 $ 48.08 $ 104.18 

Family 315 $ 109.34 $ 236.91 

GEHA HIGH DEDUCTIBLE HEALTH PLAN (HDHP) 

Self 341 $ 50.87 $ 110.21 

Family 342 $ 116.18 $ 251.72 

    

KAISER FOUNDATION HEALTH PLAN HIGH OPTION 

Self E31 $ 78.12 $ 169.26 

Family E32 $ 194.42 $ 421.24 

KAISER FOUNDATION HEALTH PLAN STANDARD OPTION 

Self E34 $ 44.52 $ 96.46 

Family E35 $ 102.40 $ 221.86 

    

MAIL HANDLERS BENEFIT PLAN VALUE OPTION 

Self 414 $ 52.16 $ 113.02 

Family 415 $ 124.36 $ 269.46 

MAIL HANDLERS BENEFIT PLAN STANDARD OPTION 

Self 454 $ 96.52 $ 209.13 

Family 455 $ 233.38 $ 505.65 

MAIL HANDLERS BENEFIT PLAN CONSUMER OPTION 

Self 481 $ 62.96 $ 136.42 

Family 482 $ 142.67 $ 309.12 

    

MDIPA HIGH OPTION 

Self JP1 $ 93.44 $ 202.45 

Family JP2 $ 231.34 $ 501.23 

    

NALC 

Self 321 $ 74.41 $ 161.22 

Family 322 $ 151.05 $ 327.27 

 


